
Initiated:  2/27/02 MILWAUKEE COUNTY EMS Approved by:  Ronald Pirrallo, MD, MHSA 
Reviewed/revised:   STANDARD OF CARE Signature: 
Revision:   EMERGENCY INCIDENT REHABILITATION Page 1 of  1 
 
Policy:  Emergency incident rehabilitation will be established to keep all personnel well hydrated and rested to minimize the 
occurrence of thermal extremes and stress related illnesses, and to provide ongoing medical monitoring for early identification 
of members who show signs of heat or stress related illnesses.  

Establish rehabilitation area and rehabilitation officer

Drink at least 12 oz. fluid after first cylinder change

Remove SCBA, helmet, hood, gloves,
turn-out coat; remove or open turn-out

pants at the waist

Any CRITICAL
criteria met?

Drink  12 - 32 oz rehydration fluids

Monitor for any symptoms during 20
minute rest period

Any CRITICAL
criteria met?

Attend to those with symptoms first to arrange treatment and
transport.  Symptomatic personnel should NOT take

anything by mouth until assessed.

Return to active duty

Report to Rehab Triage and monitor for CRITICAL criteria:
Taking cardiovascular mediations;  pulse > 120 chest pain; trouble breathing; confusion;

dizziness; flushed or pale skin; irregular heartbeat; muscle cramps; numbness or tingling of
extremities or face; nausea/vomiting; headache

May return to active duty for up to 45 minutes or
until 2nd cylinder change if asymptomatic

Report to Medical Rehab Area
Report to Rehydration Area

No

Yes
Check vital signs:  P, BP, R, tympanic temperature.

Determine CO level if equipment available.

Monitor for TRANSPORT criteria:
Chest pain; trouble breathing; confusion; dizziness; numbness or tingling
to of extremities or face; nausea or vomiting precluding oral rehydration;
CO > 50 ppm or > 8%; T >102.2 or <95; SBP >200 or <90; DBP >130;

irregular pulse or P>140 after 20 minutes rehab; injury.

Transport to appropriate facility including hyperbaric-
capable facilities for elevated CO levels

Any TRANSPORT
criteria met?

Re-evaluate for EXIT criteria:
At least 20 minutes rehab; ingestion of 12-32 oz

rehydration fluids; P<120; T<101 and >97; asymptomatic

All EXIT
criteria met?

Return for at least 20 additional minutes rehab; ingestion of
12-32 oz rehydration fluids; P<120; T<101 and >97;

asymptomatic. Re-evaluate for EXIT criteria.

All EXIT
criteria met?

Return to
active duty

Transport to
appropriate facility

Remove SCBA, helmet, hood, gloves and coat.  Remove or open
turn-out pants at the waist. Initiate oral rehydration if evaluation for

medication history, elevated pulse, or muscle cramps.

Any symptoms?

Yes

No

NoYes

Yes No

No

NoYes

Yes

 
NOTES: 

• Rehydration should continue after the incident with additional 12 – 32 oz. consumed over the next 2 hours. 
• Personnel treated and transported due to temperature extremes will be relieved of duty for 24 – 48 hours. 
• Personnel treated and transported for other indications may return to duty as prescribed by the medical exam. 
• Rehab area personnel must be EMTs instructed in rehab protocols and use of tympanic thermometers. 
• A rehab log will be kept, documenting: date and incident identifier; names of personnel triaged; entrance and exit 

times; all vital signs documented; injuries and/or symptoms; disposition. 
• Critical CO levels:  Symptoms may appear at 50ppm (8%), usually appear at 50-80ppm (8 – 15%), and may be 

severe at greater than 80ppm (15%). 
• Patients transported for symptoms of CO poisoning or with CO levels of more than 50ppm (8%) must be transported 

to a hospital capable of providing hyperbaric treatment. 
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